FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-16-2005 90054 034 ***150.00

DOCUMENT # P03000672020

1. Entity Name
MEREDITH K. PERRY INC.

Principat Place of Business

730 GREENSWARD (T
DELRAY BEACH, FL 33445

Mailing Address

730 GREENSWARD (T
DELRAY-BEACH, FL 33445

00016766

AR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2EC34 (10/03)
Cily & State City & State 4. FEI Number Applied For
20-0063580 Not Applicable
Zip Counry ap Country 5. Certificate of Statys Desired O $8.75 Additional
. Fee Required

6. Name and Address of Current Re

glstered Agent

7~Name and-Addreas of New Roagistored Agent S— =

JOHN PORTER ACCOUNTING INC
143 W BOYNTON BEACH BLVD
BOYNTON BEACH, FL 33426

Street Address (

400 S, Federal

Hww. e Suite 404

Boynton Beach, FL 33435

MName B
a E gox Humber is Ngj ' g

City

FL | Zip Cade

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
1. L' [ n

“..

gy
HE
AR g

B 'a//z 7/05

Grdtura, typed or prnted name of registerod agen: and

tiva i spplicable.

(NOTE: Ragitiered Ager signature réquired when reinstating)

NOW!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Lir s

&

Tt = ok er—te

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change [ Addition
NAME PERRY, MEREDITH K HAME '
STREET ADDRESS | 730 GREENSWARD CT STREET ADDRESS

GITY-ST- 2P DELRAY BEACH, FL 33445 CITY-S3-21P

TITLE O Detete TITLE O cChange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2IP

e _ - . _ O etete_ e } [JChange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS

CITY-§T- P CITY-ST-2IP

TITLE [ petete TITLE O change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-S7-2P

e O delete TITLE

NAME s NAME

STREET ADDHESS STREET ADORESS

CIvY-ST-2P . CAY-ST-2IP

T 1 Delete e D Chanqe D Addmon,
NAME NAME ;
STREET ADDRESS STREET ADDRESS e b et e 1o :
CITY-5T-2P CAY-ST-2P . N

12. | hereby certify that the information supplied with this filir
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered 0 execute this g
changed. or on an attachment with an address, with all ather like em

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF

g

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and ihat my signature shall have the same legal effect as il made under oath; that | am an ofticer or director
g as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@

Daylima Phona ¥




